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STATEMENT OF INFORMATION

: Labh of the Secretary of State
(Limited Liability Company) in the g';ﬂtﬁg State of Califomia

Fillng Feo $20.00. if amendment, see instructions.
IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM MAR 0 3 2005

1+ UNITED LIABILITY COMPANY NAME (Plasss oo not aher f name it graprinied.)

200318810151

ADVANCED ACTION VIDEQS L.L.C.
B758 AIRPORT RD.

REDDING, CA 986002

Tms Spate For Fiing Usa Only

OUE DATE:

FILE NUMBER AND STATE OR PLACE OF ORGANIZATION

2. SBECRETARY OF STATE FILE NUMBER 3. STATE OR PLACE OF CRGAMIZATION
200316810151 CALIFORNIA

COMPLETE ADDRESSES FOR THE FOLLOWING (Do rot abbreviale the name of the city. Items 4 and § cannot be P.Q. Baxas )

A, STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE CITY AND STATE 21p CO0E
%015 ¢ Wued Crpld R4 Revgwng, oA Qoo >

3. CALIFORNIA OFFICE WHERE RECORDS ARE MAINTAINED (DOMESTIC ONLY) ITY \ d STATE ZIP CODE

égﬂ; Y -
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cn  HEEY |

L.0. toy  Hacspy

NAME AND COMPLETE ADDRESS OF THE CHIEF EXECUTIVE OFFICER, IF ANY

4 NAME ADDRESS CITY AND STATE Zir CODE
Ro { ve 015 Cilvin/ Revpines (A Dbos )
NAME AND CO E ADDRESS OF ANY MANAGER OR MAMNAGERE, OR F HAVE BEEN APPQOINTED OR ELECTED,
PROVIDE THE NAME AND ADDRESS OF EACH MENIBER (Afmach additional poges. if neceasary.)
7. NAME ADORESS CITY AND STATE 2P CODE
Jovis Viipe P Box Yausp) JZooiny 84 G600 >
B NAME ADORESS CITY AND 5T TE ZIP CODE
Deom_Buatove e ' ‘" '
9. NAME ADORESS CITY AND STATE P Ccong

AGENT FOR SERVICE OF PROCESS (i the agent is an individutal, the ageni must reside In Calitornia and llern 11 must be compieted with a Cakfornla
adaness. If the agent is a corporaton, the agert must have on e with the Catifernia Secretary of Siate a certifcate pursuant to Corporations Code saction
1505 and {tem 14 mut? be eft Hlank.)

10. NAME OF AGENT FOR SERVICE OF PROCESS

/R o et fow §
11. ADDRESS QF AGENT Fi SHRVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL cITY STATE 2IP CORE
V015 Clymal (k. A Reogme ca 96005
TYPE OF BUSINESS v
12, DESGRIBE THE TYPE OF BUSINESS OF THE WMITED LIABILITY COMPANY
Video Sates

13, THE INFORMATION CONTAINED HERE!N 1S TRUE ANQ CORRECT.

_,QLGW ‘”ﬂeﬁ MW __@_,_/W_-__ 3 [os

TYPE OR PRINT RAME OFPERSON COMPLETING THE FORM GIGNATURE 7 TTLE ATE

LLC-12 (REV D8/2004) — APPROVED BY SECRETARY OF STATE




